HiltonHeadPSD

21 Oak Park Drive ‘i

PO Box 21264

N 4

Hilton Head Island, SC 29925

APPLICATION FOR ESTABLISHING A NEW SERVICE CONNECTION

CONTRACTOR/OWNER NAME:

If Contractor, please provide Owner Name:

If Owner, have you ever previously had an account with us? Y

If yes, please provide previous service location:

Which type of service are you requesting?

Which services are you requesting?

SERVICE LOCATION INFORMATION:

Service Address:

Water

Commercial

Sewer

Residential

Irrigation Only

Parcel #: R-

AIN/Tax Key #:

Meter Size:

BILLING CONTACT INFORMATION:

Lot #:

Fees to be paid by and account to be established in the name of the:

Contractor Owner

Billing Contact Name:

Billing Address:

Email:

Home/Work Ph: Cell Ph:

Please allow at least one week after application submission to be provided with an estimate for new service. While we strive to
be as accurate as possible when providing estimates, you will be responsible for the actual costs of installation, which may be higher
or lower than the estimate, for any costs that are not listed in our standard fee chart at the end of this application such as sewer
connection costs or placement of meters larger than 2”. Once the estimate has been accepted, please allow at least two weeks
for service installation. Applications will be processed in the order received; actual wait times may be longer or shorter depending
on our current workload. You will be responsible for monthly water and sewer bills upon meter installation, which includes
monthly base charges per unit. When a contractor applies for water and wastewater service for new construction, the applicable
customer deposit will apply. Contractor customer deposits of $100 will be collected at the time of application. The customer deposit
of $100 will be applied to the final bill upon completion of construction. If this property is subsequently rented and transferred

Fax #:

into the name of a tenant, the owner agrees to assume any financial responsibility not met by the tenant.

CUSTOMER SIGNATURE:

DATE:

O (43)6815525 © (843)681-5052 ) info@hhpsd.com

www.hhpsd.com
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